SR 1086479

FORM D UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number- __ 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

(SR FORM D hours per response. ... . .16.00
TIANIIY somcr orssrpor secommms— ——sacars

03027286 PURSUANT TO REGULATION D, e sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ’L{ <
Name of Offering  ([] check.if this is an amendment and name has changed, and indicate change.)
Private Placement Variable Life Insurance /\,//’ﬁ\:?%\
Filing Under {(Check box(es) that apply): [J Rule 504 [] Rule 505 [X Rule 506 [] Section 4(6) ] ULOE /\“":":c(‘.F\\/ED “(“@&
Type of Filing: [ New Filing [] Amendment p <5 <

d 2 AR
A. BASIC IDENTIFICATION DATA T JUL LT 4
1. Enter the information requested about the issuer \‘Y‘& /
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) U’Y:j ﬂ87 éy
. . d =

General American Life Insurance Company \o\\ /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IncludinW‘“de)

700 Market Street, St. Iouis, MO 63101 314-525-6262
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Provider of insurance and financial services

Type of Business Organization

corporation D limited partnership, already formed D other (please specify): ESSED
business trust D limited partnership, to be formed PROC

Month Year 8 03
Actual or Estimated Date of Incorporation or Organization: m RT3] £&]JActual [7] Estimated - jUL 1 2“
. Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: f
CN for Canada; FN for other foreign jurisdiction) M0 THQMSON
GENERAL INSTRUCTIONS FheA
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ~ [] Promoter  [3t Beneficial Owner [] Executive Officer ] Director [} General and/or
Managing Partner -
Full Name (Last name first, if individual)
Metropolitan Life Insurance Company
Business or Residence Address (Number and Street, City, State, Zip Code)
One Madison Avenue, New York, NY 10010
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
GenAmerica Financial Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
700 Market Street, St. Louis, MO 63101
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer D Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
See attached page 22
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner  {r] Executive Officer [T] Director (J General and/or
Managing Partner
Full Name (Last name first, if individual}
See attached page 2A
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {7] Promoter [] Beneficial Owner [ Executive Officer [T} Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Owner [T} Executive Officer [} Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Director [] - General and/or

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer 7]

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Page 27

General American Life Insurance Company
700 Market Street
St. Louis, MO 63101

Name and Principal Business Address

Positions and Offices with General Ameﬁcian

C. Robert Henrikson

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Chairman, President and Chief Executive
Officer

Nicholas D. Latrenta

Director
Metropolitan Life Insurance Company
One Madison Avenue
New York, NY 10010
James L. Lipscomb Director

Metropolitan Life Insurance Company
One Madison Avenue
New York, NY 10010

Richard J. Miller
700 Market Street
St. Louis, Missouri 63101

Director and Executive Vice President

Stewart G. Nagler

Metropolitan Life Insurance Company
One Madison Avenue

| New York, NY 10010

Director

Stanley J. Talbi

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

Lisa M. Weber

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director

William J. Wheeler

Metropolitan Life Insurance Company
One Madison Avenue

New York, NY 10010

Director




Anthony J. Williamson

Metropolitan Life Insurance Company
One MetLife Plaza

27-01 Queens Plaza, North

Long Island City, NY 11101

Director, Vice President and Treasurer

- Richard D. Evans *

Senior Vice President

Kevin S. Finnegan ****

Vice President and Associate General
Counsel

James D. Gaughan **** Secretary

Timothy J. Klopfenstein ** Vice President, Chief Financial Officer and
Appointed Actuary

William C. Lane * Vice President and Associate General
Counsel

Donald L. Lambert * Vice President

Jerome M. Mueller *

Senior Vice President

John E. Petersen *

Senior Vice President

James A. Schepis *****

Senior Vice President, National Recruiting

Deborah J. Walters *

Senior Vice President

Virginia M. Wilson **#***

Vice President and Controller (Pﬁncipal
Accounting Officer) .

Bemard H. Wolzenski *

Executive Vice President, Indmdual

A. Greig Woodring ***

Executive Vice President, Reinsurance and
President and Chief Executive Officer of

The principal business address:

* General American Life Insurance Company, 700 Market Street, St. Louis, Missouri 63101.

| Reinsurance Group of America

** 13045 Tesson Ferry Road, St. Louis, Missouri 63128

*** 1370 Timberlake Manor Parkway, Chesterfield, Missouri 63017

**** One Madison Avenue, New York NY 10010

*x%** Ope Gateway Center, 6™ Floor North, Pittsburgh, PA 15222

****** One MetLife Plaza, 27-01 Queens Plaza, North, Long Island City, NY 11101




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ocovceeveeecereenes 0O E\J

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....occeceeivinennrneeeerce e e $150, 000
- - v . - Yes NO
3. Does the offering permit joint ownership of 2 SINGJE UNI? ... = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. See attached Face 2

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......ccoevvuecinieerrcereeeuninnens de s R K] All States
et NY

[€q] Gal [ED [OD]
.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...... o . e et e s e a s [ Al States
'
W &Y R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... reeeeeetesreresar et e rebtoseararensaarersensesbenan [ All States
g o @DE GA [ OO
&M @NY] [{O
v &Y X

5

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Page 3A Item #4

Agent Business Address Broker Dealer Address Sale States
Fishmann and Associates 445
Central Ave. Ste 201 7100 West Center Rd, Ste 500
Glenn Fishman Cedarhurst, NY 11516 Securities America Omaha, NE 68106 FL
1001 Fourth Avenue Plaza Suite
3800 Seattle, 260 Madison Ave, 11th Fir
Chris Kosmos WA 98154 Nathan & Lewis New York, NY 10016 1L
Dan Gray, Neil Wolfson,
Don Petrie, Jim Chapman,
Ted Shapses, Ricky Novik, 700 Market Street
Jim Hulsey na Walnut Street Securities |St. Louis, MO 63101 AK, IL, GA, CA
Westport Financial Services 100
Grandview Road Suite 404 39 Old Ridgebury Rd, Ste 5
David Freeley Braintree, MA 02184 Westport Worldwide Danbury, CT 06810 MA
Tobey Office Parkey
38 Trumbull Avenue 40 Office Park Way
Carl Feen New Haven, CT 06510 Lifemark Securities Pittsford, NY 14534 CT
Bay State Financial Services 485-E US Highway One South
One Exeter St., Suite 1400 4th Floor
Denise Desautels Boston, MA 02116 New England Securities |Iselin, NJ 08830 MA
1430 Broadway 21st Floor 205 SE Spokane St
Michael Liebeskind New York, NY 10018 M Financial Holdings Portland, OR 97202 AK, SD, CT
Sitzmann, Morris, Lavis, Inc.
One Kaiser Plaza Suite 1101 205 SE Spokane St
Gary Sizmann Oakland, CA 94612 M Holdings Securities Portland, OR 97202 FL
owR Opinion Inc.
6 Ratitan Road Jefferson Pilot Securities |One Granite Plaza
Frederick Wertlieb Oakland, NJ 07436 Corportation Concord, NH 03301 CT




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the securities offered for exchange and Total Premium
already exchanged. collected
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE oot isteseeses e b e et b s s et E etk et etk a e Re S oAbt et e bt E e e e en R e 4B s te b an e nan b eats $

EQUILY crurveeseescesessendessssss s s ssse s ssarsssss s s snb b esess e e eSSt e 8 $

(O Common [ Preferred

Convertible Securities (inCluding WAITANTS) ....cecvciriisnecrisninrse e sssnessecaissaensinmesesenes $ $

PartnerShip INIETESES cuvevmvirerimriiiiie i es e racas b re s sttt sen s eb s ses s ines $ $ .

Other (Specify Private Placament Variahle Life Insmance RAliCy......e. § N/A* $_220,514,973.55

TOLAL oottt a s S se R b bt en bR e E s $ $

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEATTEA INVESLOIS ..ottt sttt et bbb e st s s e e e ere b e et enstsaasesensrnessssns 32 $ 220,514, 973.55
INON-8CCredited INVESIOTS w...eoiiiervi ittt rtsrnistses s b a e s en b nnanee st sresantsinsas s benssasserasnren 0 $
Total (for filings under Rule 504 0nlY) oot st $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the N/A
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 1ourrn ettt eee et eeerreatsettraetes rercnbeen tusranres creaae eseare ceretesranerea e eanr et s et bre e
REGUIBLION A .ottt it i ittt s rten et vestee s senen s sibsreresetrrsssessaressensaseeresranssanre
RUIE S04 ..ottt et i e et e e ettt et e st b s ras s e es St s h e s se s s benarent

TOtAl oot e e e s et sertene

M o B o

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is N/ax
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENT'S FEES .ottt e e s s ar s s s bes oo st s e b O s
Printing and ENgraving COStS . iiiiisiinieecssiesmsermssmessstsnisesstsssesmacsesssessssssessassssesssssssessasasssssesssasse O ¢
LERAL FEES ...uvvierrirecimiier et st asessiae s sh st s a s et aes et st s e s s em b8 Sob o483 bR oo ot nensea s vt ot in O s
ACCOUNTNE FEES covvtririinirecniiesciiitnic it sesssssae st s st bes s bbb s bbbt e e e bt st 1 st et g s
ENGINEETING FEES orvvvviinmrniiinissicinitinitnisi sttt st ssssss bbb s s e bs bR a8 b bR be bR s bas b s bR 0ns g s
Sales Commissions (specify finders’ fees SEPArately) ..o vcirrcmmiirnnrncnrreccaranscnsnssccessrerssssessssnn 0 ¢
Other Expenses (identify) _ e nnasseans 0 s

TOAL 1.ttt ere e bbb st s ea b e kSRR S e A a8 R R b S4 sttt et b e b et ares O s

*[eser is in the hsiness of offering variable life prodxcts ad ot a limited offering.
md:srdbwmaggregatec&admgioeﬁxﬂngodnt,aﬂ@mssmy@eﬁ:gmﬁe
amut of searities sold.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 The ISSUEE.” ...ovivimvisieiicts s b b as bR bbb hs e sr b s b bemaba s
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and «
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross N/A
proceeds to the issuer set forth in response to Part C — Question 4.b above.
*Tsaerisinﬁeb.sﬂ&sdfcffairg\aﬁah]ehfepmdx;tsan_imta Payments to
limited offering. Iﬂerdjard:l'a\eana;;regateaﬁfmmﬁxﬁe Officers,
product, ad expernses vary deperding an the amnt of searrities sold. Directors, & Payments to
: Affiliates Others
SALATIES ANA FEES .eeveeereeierireceieetirtie s ctesre st es bt e sasre s s s b b e b b e rea e be e e b s ersasehebbebeabeRerbaseebasssrensobe sasnten seenenrans Os as '
PUPChASe O T€A1 ESLALE vvvecrereieireeere e seeetnteserabcrervesm e sesse st seesssbesnereseee et Os as

Purchase, rental or leasing and installation of machinery

and eqQUIPMENT c.ocovviirie i

................................ Y i ¥ Os

Construction or leasing of plant buildings and facilities ......ceveecrrmeeiiernverneresennne [ T 0s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

S Os_ ____ 0Os_

issuer pursuant t0 @ METEET) .vevvvvrcracraraaneuenes

Repayment 0f INAEDIEANESS ... e iesss e st ssme s sosnsssesb st s b s Os

WOTKINE CAPILAL .. corvuceuneirresecereriesesiece s ecisesis st cebnaressess bbb s s R b e bR aetb osse st 0os s

Other (specify): s as
....... s 0Os

COMN TOLALS ...cvcvtrireirercrcrececteaersmsreses st s s sttt et s bbb sa e s s s s s e et b nsens as Os

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) .
Gaeral Arerican Life Insurance

P 2 V0 [ clist

Canery.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Bruce Williams Assistant Vice President

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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j. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TUIE? .o bbb bbb et aen s O O

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law. )

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be Signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) ‘ ) Signature Date
Name (Print or Type) __— Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of
security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Premium Non-
S Accredited Collected Accredited
State; Yes No Investors Amount Investors {Amount| Yes No
AL X VL Insurance
AK X [Vitwwance | 16 [5574047576

AZ X VL Insurance
AR X | VL Insurance

CA X | VL Insurance 1 300.478.00
CcO X VL Insurance

cT X | VL Insurance 3 4,285,204.00

DE X VL Insurance

DC X VL Insurance

FL X | VL nsurance 4 36,627,561.10
GA X VL Insurance 2 2,316,773.60

H1 X VL Insurance

iD X VL Insurance

I X | VLInsurance | 3 |104,644,328.09

IN X VL Insurance

1A X VL Insurance

KS X VL Insurance
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Number of Premium Non-
Accredited Collected Accredited , _
Statej Yes No Investors ~Amount Investors ; Amount{ Yes No

KY X VL Insurance

LA X VL Insurance

ME X VL Insurance

MD X VL Insurance

MA X | VL Insurance 1 6,500,000.00

MI X VL Insurance

MN X VL Insurance

MS X VL Insurance

MO X VL Insurance

MT X VL Insurance

NE X VL Insurance

NV X VL Insurance

NH X VL Insurance

NJ X VL Insurance

NM X VL Insurance

NY ! N/A | NA N/A

NC X {1 VL Insurance
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Intend to seill
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of
security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of
Number of Premium Non-
Accredited | Collected | Accredited
State] Yes No Investors Amount Investors {Amount| Yes No
ND X | VL Insurance '
OH X VL Insurance
OK X VL Insurance
OR X VL Insurance
PA X VL Insurance
RI X VL Insurance
SC X VL Insurance
SD X VL Insurance 2 10,200,000.00
TN X VL Insurance
X X VL Insurance
ut X VL Insurance |
VT X VL Insurance
VA X VL Insurance
WA X VL Insurance
wWv X | VL Insurance
wi X VL Insurance
| WY X | VL Insurance
PR | NA N/A N/A
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